MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~0103¢7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Repistration Distric? No. 15 Primary Registration District No. __§_Q 72 ——--Registrar's No. L_, STATE FILE NUMBER

DO NOT WRITE AMEN .
_ ON THIS sTUB DED Ell ED HPR i 19% -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors

a. COUNTY . & STATE b. COU
VS 300 Barton t > "Missouri "Bar ton admission)
Rev. 4/59 b. c&'r {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b Cc. CA‘I;Y Tnside Limits

TOWN - Newport Twps 80 years| =~ TowN Lamar Ye: O Ne (O
¢. FULL NAME OF {If NOT in hospital, give locati Inside Limits d, STREET i
HOSFITAL OR ¢ in hospital, glve location] naide Limi ADDRESS (If cutside, giva location) Reside on Farm

INSTITUTION . ) At H_ome‘ Yos [ No[] .-~ Route 4, Yes * No O

3. NAME OF iI'BECEASED First Middle - Last 4, DA‘I'E Month
(fyee or print} CHARLES W. DUNCAN ‘oeAm March 24, 1965

5. SEX &. 'COLOR OR RACE 7. Married [ Naver Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |SF UNDER V YEAR | IF UNDER 24 HR
'} Widowed [ Divorced [ 7-16-1882 80 Months | Days Hourn I Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY

dugin orking life, even If retired s
HERES workine " | Own Farm Lemar, Missouri U. S. A,
) l_3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harrison B. Duncan Lydia Bllen Kelley Mamie ¥, Duncen

15. WAS DECEASED EVER IN U.5. ARMED FORCES 15, SOCIAL SECURITY NO. |17. INFORMANT Address

, NO, ki w) (34 -1} r or < q -
!Ynﬂo or unkno nlf yes, gvewa ates 0 MI'S. C. W. I can, L r, MO.'

18. CAUSE OF DEA'I'H [Enter only ane causa pi INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

mmeoiate cause o _Mallignant melanoma: scattering all over |2 ks

Conditions, if any,]  OUE TO (&) . his hody,

which gava rize to v

above cause J:),

stating the_vnder- |  _ ____ __ _

lying cause last. DUE TO ()

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART IIl. If decessed was femele wos
disease condition given in PARY | (a} there a pregnancy in last 90 days.

lDYel[ O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? [w] .0 0
YESO NOIR

20c. TIME OF - Hour Manth, Day, Year
INJURY " a.m. -

p-m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE AT WORK - farm, factory, streat, affice bidg., etc.}

’ NOT WHILE AT WORK [J

21 I aﬂundod the dacaned from_-'mng—a-’lg—iL MaI:‘Zk,lQﬁs_.nd last saw Ry nhvu ..,.3 2""'-63 at 1.." ijM

Deafh occurred at 5 P.M. m on the date stated above, and 1o the best.of my knowladge, from the causes stated.

laoto
2004 0

DATE AMENDED

Year

Sl | aw

=

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
DOCUMENT

MEDICAL CERTIFICATION

775, SIGNATURE {Dagree or ﬂtle) 22b. ADDRESS 22c. DATE SIGNED

Edmond Guldner. M.D., I 1%93 Br 3-25-63

Z3a. BURIAL, CREMATION, | 23b. DATE 234 NAME OF CEMETERY OR'CR L L ION {CRy, town, of coun {State]
REMOVAL (Specify)

Burial 3=-27-1963 ‘Moorshead Cemetery Barton County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATYE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

. ligreh 26, 1963 4 N '
Chiles Funeral Home, Lamar, Mo. _ ”Z@,J/_M_

{Licansed Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




bl

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ’ . .
Student Signedw—
Signature of Student Embalmer
. . " Licensed Embalmer N347¢=3
R -P.0. AddreM_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license).
" If embalmed by ‘a STUDENT, healso shall sign in his OWN handwriting.
. If-this body is not embalmed, fact.should be so stated above.
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